TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed within 24 hours ofter deoth. 


I or ottending physician. 
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Poge 4 may be retoined by the ho: 


85 


completely filled in by the funeral 
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ian Om 
boost 


phys 
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After this certificote has been sig' 


ned by the attendin 


TO FUNERAL DIRECTOR 
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fi 


papers. Pages 1 and 2° 


ny event, within 72 hours ofter deot! 


hen P move carbon 


-tronsit permit. 


led with the State Dept. of Heolth prior to burial, cremotion, or removol 


je 3 should be detoched far use os the burial. 
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director, 
should b: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7278 CERTIFICATE OF DEATH we 
J. PLACE OF DEATH © 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before yee =e 
o. COUNTY ft 0. sate) b. COUN 4 
a MARYLAND “g Orel 
b. CITY OR TOWN (If outside corporate limits, c 27. of STAY IN Ib CTY OR TOWN {If autside carparate limits, write RURAL ond give nearest town) 
ve! RURAL and give neares awn) s e 
a1} e ERY 2 we 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give = / da d. STREET ADDRESS @. I RESIDENCE 
E ON A FARM? 
evi - @ueew Aves Mase. Non ves Eno fa 
2 oy ae First. Middle Last :| 4. DATE Month Doy Yeor 
4 OF 
(Type ar print) “rT AAs Y 4’ Deze DEATH Z as. pee 
S. SEX 6. COLOR OR RACE 7. MARRIED EVER MARRIED Oo B. DATE OF BIRTH 9. AGE fairs yeors sae 1 vue MUS 4 HRS. 
yi . 
Wh rte. | woowe worn OV - F/- 7, cy EER es ey 
10a. USUAL OCCUPATION {ove kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during pespof working fi coi if retired) INDUSTRY. UNTRY ? t 
Nes) re Ss Arle r FT Lu A LYerliep 
13. FATHER'S NAME MICHAEL BEZERPICS 14. MOTHER'S MAIDEN NAME. Mvuera T Hom hs 
3 
ie WAS Pe ny hty U.S. ARMED ALS ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Mn rAnknown yes give war or dotes of service, rT > 
we | 13-40-7267 OS, ty Kecora hesfer loan 
1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (0. TNTERVAL BETWEEN 
ey |. DEATH WAS CAUSED BY: ONSETJAND DEATH 
/ IMMEDIATE CAUSE (a) 
Pik 2X DUE TO 
Conditions, if ony, which gove (0) 
tise ta immediate cause (a), DUET 
stating the underlying cause = 
lost. 9 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
S aE PERFORMED? 
S vs] no Be 
© | 20a. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Post Ui af item 1B.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [720c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, ‘20t. (City or town) (County) {Stote) 
€ Hour a.m. ieee) 1G foctory, street, office bldg., etc.) 
at wark L] at wark 
Pit ra that (I) (this a attended the decea 7 from_//- 2X “7 19 * AS, 19E6 that (1) (we) lost 
saw the deceased alive an -2 19 , and that death accurred OEM, ‘iar causes ond an the date pik abave. 


‘Mb. DATE SIGNED 


ae ATTENDING MED. STAFF 
MD. PHYS. 2 virecror () pars. O 


‘Tc. PHYSICIAN'S 
NAME (Type) * 


x BURA CHRATON 7. ONE WE ANE OF ee OR CREMATORY TBd. LOCATION (City or Town) (County) (State) 
EMOVAL {Spe *. 
S 4 ~b6 de wbr be ne £ Neel 
2S0. REC'D BY TEGTRA ‘2Sb. REGI Pe. IGNATURE 0 
one JAN 3 erie) tac? 6 


ogc | 
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should be forwarded to the Chief Medica 


retained for your files. 


ecute the certificate, writing the word “ 
TO FUNERAL DIRECTOR: Page 3 should be 


. Page 4 


please ext 
director. 
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of Health or its designated agent, 
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3500 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17279 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17240 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Ken’ MARYLANO Ma ry and Kent 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RU ‘and give nearest town) 
write RURAL and give nearest town) YY i, 
and. years Worton, Maryland 1% 
IR TON (If not In aa streel ress) || d. STREET ADDRESS my a. en ie 
None ves] noLXK 
3. NAME OF 
bly First Middie Last 4, BATE Month Oay Year 
(Type or print) 3 DEATH =December 2, 1966 
5. SEX 6. COLOR OR RACE T'7, MARRIEO[] NEVER MARRIEO[~] | 8+ DATE OF BIRTH 9. AGE (In years | FUNDER YEAR IFUNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
Male W WIDOWEO [X] oworceo[]| Nov 92 vs. 
“FQa, USUAL OCCUPATION (Give Kind of work done | 10D. KINO OF BUSINESS OR Ti. BIRTHPLACE Gtate or foreign country) 12. CITIZEN OF WHAT 
ing most of working life, even If retired) INOUSTRY COUNTRY? 
Milk Plant _| Kent_ 
FATHER'S NAME 14, MOTHER’S MAIOEN NAME 
Earle Elizabeth Tvens 
15. wHOxae, EVER INU.S. ARMEO FORCES? | 16. SOCIAL tf jo. . INFORMANT Address. 
(Yes, no, or unkown) is a gg Seen ve : te orgetown, 
No 2i2=10= Margarett Henderson Delaware Pe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 


4 D TH 
oie OPA MEDIATE CAUSE (a Arteriosclerotic cardiovascular disease | UHRHOWwH 


Va orto Found dead in his trailer. 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the ( SUE TO 


underlying cause last. (co). 
& | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) | 19. ES Ad 
i= 
e yes {] Nom] 
= | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
& PRIMARY im or CONTRIBUTING [] 
fi | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. While Not While factory, street, office bldg., etc.) 
= m 19 at work[_] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [44, Inquiry [_], _and In my opinton 
death resulted from: Natural causes (XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
SIGNATUR Mp, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGRED 


OEPUTY MEDICAL EXAMINER [3X 6/66 
‘XAMINER' Fa D 1z 
faMe taps) Robert W. mee M.D. Address (Street, city, town, or county) / / 
23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 
REMOVAL rp 
a 


ae stertown, Maryland 


RAI ‘CTOR 12 Chester Cenetery.— REC'O BY RE IR] 25b. REGISTRAR'S SIGNATURE 
Cok Coole ChesTexTown THonBeC 19 198 


MARYLAND STATE DEPARTMENT Ur MNEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LAU 80 CERTIFICATE OF DEATH 1727 i 


2, USUAL RESIDENCE (Whare decaased lived, If Institution, Rasidence balore admission) 


Kent hadi ve MARY LAND som” en 


a. COUNTY 


b. CITY OR TOWN [if outside corporate timils, ¢. LENGTH, OF STAY IN 1b c. CITY OR TOWN {If obtsida corporate writa RURAL and give naarest town) 
writa RURAL and give naarest town} i oS f 
oci< FALL LIFE Rock Hater . 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
Ah ON A FARMT 
bt yes [] No Bq 


First «Middle = Tas! 


DECEASED 
{Type or print) a7 MoR Ry 


5. SEX 6. COLOR OR RACE 


Mace [WHITE 


Wa. USUAL OCCUPATION. ie of work 


4. DATE Month Day 


peas Decempce 24 966 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Month | Days | Hours | Min, 


MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 


wivower BY __pivorcen (] M A a - (893 


A L yrs. 
Tob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or forpign country) (y CITIZEN Us4A COUNTRY? 


mag "Mean 


cian and completely filled in by the funeral 


jove carbon papers. Pages 1 and 2 sh 
event, within 72 hours after death. 


done during most of working life, pvan if ratirad) 


WF 


13. FATHER’S NAME 


Emory "C eevee 


ab 


1S. WAS DECEASED EVER IN’U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7) Address” 
(Yes, no, or unkown} sei | { Mop. 
-82 Hos GG: otk PLALL, D. 
| 18. CAUSE OF DEATH [Enter only one causa ee ean for (e! - B (b), end (c).) “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET ANDBEATH 


IMMEDIATE CAUSE (a) 


Hao? DUE TO 
Conditions, if any, which {b) 
gave rise to immediate cause 
{a}, stating tha underlying 
causa last. fe) 


|, cremation, or removal, 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
$e 
: fA Sa aNeM 
= | 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year} 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, Ea 20f. (City ortown) (County) ~ (State) 
5 HBGE acm While __ Not While factory, street, offica bldg., atc.) 
= ia 19 at work [_] at work [_] : 
2. I certify that (I) (this hospital) attended the deceased fro y bcd. at , 196: , that (1) (we) last 


saw the deceased alive on...A/, 


2pb. DATE 
ATTENDING M STAFF SIGNED 
mp. | PHYS. a DD pays. [] fae é¢. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF wW NAME OF CEMETERY OR CREMATORY LOCATION {City, town or county) “|Stata) 


23: 
BuRiaC bec aq |Weste Biteeut OC ail Mp 
INERAL DIRECTOR'S Si TURE ADPRESS hdd . REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ae here) ANS NOG] foeor day Juedge 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending. physi 


vR AIS (4 
20M S-63 


* 


fter death, 


xecuted within 24 hours a! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certific: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


filled in by the 


and completely 


Pages, 


lease remove carbon papers. 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


and in any event, within 72 hours affer. 


if 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12284 CERTIFICATE OF DEATH 172 12 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. CDUNTY a. STATE b, CDUNTY 
KENT MARYLAND Magy LAND Kev 
b. CITY DR TOWN (If outside cor, Pee limits, ¢, LENGTH DF STAY IN 1b || c. CITY OR TOWN (Jf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
ocl< ALL ocls< ALt AZ, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS 6. Wolpe duc? 
ves X]_ nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 


tis FRANK “Diveosorskt thm Dec. a bbe 


5. SEX 6. COLOR DR RAGE | 7, a DIT | & DATE DF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24HRS. 
a Ww 7, MARRIED [~] NEVER MARRIED [_] fast Orrthce)} [Roane Dose (COPE IE ans 
ALE H oe winowen§q ——_—nivorceo | Dec, 3- | SSO Cee 
11. BIRTHPLACE (County & State, or forelgn country) 


12. CITIZEN DF WHAT 
COUNTRY? 


Sadia Me 


INTERVAL BETWEEN 
Z: fs . DNSET AND DEATH 
abe te 


tunel le cia 


10a. USUALDCCUPATIDN ave Kind of workdone| 10b. KIND DF BUSINESS DR 
during most of working life, Wy If_retired) INDUSTRY 


OLAND 


13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Valk ow MV | ON KNow 
15, WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
214, 36-1449 “Beware Lik.véo boesie}~ 
18. CAUSE OF DEATH [Enter only one cause aah for (3), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Av AW 


co 
YY. 3X DUE TD 

Conditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. 


(c). 
FI PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Peer 
= SS SSS SS 
1s ves [-] ND Pe 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part iI of Item 18.) 
§§ | OR CONTRIBUTING {7} CAUSE OF DEATH 
© | (IF EITHER, NDTI IEDICAL EXAMINER) 
3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m, While — Not wh " factory, street, office bidg., etc.) 
= 19 at workL_] at work oO 


19£-2, t that (1) (we) last 


21.1 certify that (I) (this = attended the deceased fr 
saw the deceased alive o1 1946, and t 


death occurred a M, from the causes and on the date stated above. 
ee afc Ub 
mp. PR NS Minecror C) pave “Eb 
22c. PHYSICIAN'S 22d. AD 
/ NAME (Type) . Nitsclt Poa H ALL Lab 
23a. BURIAL, CREMATION, 23b. DATE apie ue 23, NAME DF CEMBYERY DR CREMATORY | 23d. LOCATIDN (City, town or a (State) 
city) 
Brae | Dec oSAR ALT IMR b. 
REGISTRAR'S Pantie 


24. FUNERAL DIRECTOR, 


aa 


-¢ 


Hots Sa, REC'D BY REGISTRAR | 25D. 
anes, Cuvree CH Au (Lk Mo| pare, DEC 6 


fttonoltg wags 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certi 


VR AIS: (4) 


20M 


ee 6 gages: 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


age CERTIFICATE OF DEATH re 
af 1. eae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a a, STAT b. COUNTY 
Ws Kent (@Qbeyears) hanna Maryland Kent 
gs b. CITY OR TOWN (If neaide cor] parate limits, ¢. LENCTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘2 ae RURAL and be mene ie 
3 etter yrs Betterton Lo, / 
oa d. NAME OF HOSPITAL ® ETT (if not in hospital, give street address) || d. STREET ADDRESS yea iase 
ol . > 
Be, at home ves[]_noKK 
l yes 3. NAME OF First, Middle Last 4. BATE Month Dar Year 
= DECEASED é 
z meee George Leonard  pojrer bam Dec. 3, 196619 
= 5. 1 6. COLOR OR RACE 7, MaRRIED [2 NEVER MARRIED [] | 8 DATE OF BIRTH 9.” AGE (in ears [IF UNDER 1 YEAR|IF UNDER 24S, 
male as ay) |Months | D Hours | Min. 
3 white | wow Fy oworceof Aug, 22, 1886 g(a 
= 


10a. OE eee curaa Iontatye Kind ot rock done 10b. ae ra PUR OR 
during most of working life, ok in If retired) 


Retired = Lae er & flier lke 


13, FATHER’S NAME 


11. BIRTHPLACE (County & State, or foreign country) 


Baltimore Co. Md. 
14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


U 


( 


2 
John Felter : Hartzler 
15, WAS DECEASED EVER INU.S. fF . pin 
(Veter maker Uneaieo test eetes 16. SOCIALSECURITYNO, | 17. INFDRMANT Address Betterton 
no 172 22 878 Margaretta Orem Felter wd, 
18, CAUSE DF DEATH [Enter only one cause per line for pigs (b), and (c).1 INTERVAL BETWEEN 


-transit permit. Then please remove car! 


- | ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ~s 
ut IMMEDIATE CAUSE (a) Caranctrc, Les, cmb IRA4 (Zs ia 
v. / DUE To Dee 
Cenditions, if any, which ey Qn bho swath My Cam cyoatsthe, bahay Yee 


gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last. {c). 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1fa) 


jgned by the attending physician and completely filled in by the funeral 


19, WAS AUTDPSY 
PERFORMED? 


yes [7] NOE?) 


ficate has been sii 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF Di! 
{IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
p.m. 19 at work at work 


21. | certlfy that (1) (this hospital) attended the deceased from... _, 
saw the deceased alive on__“ 2~-—— 23 __19 °C, and that death occurred al M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SICNATURE 
i ff McA — un, RO Mare C1 ME | 12/3/66 


22¢. PHYSICIAN'S ae ADDRESS 
eee) Robert W. Farr | Chest: tertown, Md. 
23a. BURIAL, Fe | > 6/66" | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


AL - & 7 
PER OY SE SbeCHY) Druid Ridge Cem. altimore, Md. 
ADDRESS 


3— Chestertown, Md. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. {City or town) {County) (State) 
factory, street, office bidg., etc.) els J 


MEDICAL CERTIFICATION 


that (1) (we) last 


~ 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removaly« 
Cc 


25a. REC'D BY RECISTRAR| 25b. REGISTRARS SICNATURE 


165 & 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL eres AND, RECORDS, yi eS ON, STREET, BALTIMORE, MARYLAND 21201 
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17283 CERTIFICATE OF DEATH 17274. 
a ‘ 
aE 
See / |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisston) 
Ss\S1 Vito. county o. STATE b. COUNTY 
3-% ent MARYLAND ‘Mar and Kent 
23s ®. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
= Pe wajlg RURAL ond give nearest town) P03 h Or, 
25 hester ows 2 days eetertewn Tay 
eras & NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | a. STREET ADDRESS 2. R REIDENCE 
par Wie 4 rr? ? 
see Ad R2K @ a—Hrane! 5, 41 iif) a FA E rofl x ves (] no 
BS = 3. AME oF First Middle Lost 4. DATE Y Month Doy Year 
= ED 
3s- (Type or print) oe th a Ami He SS DEATH Pex 13 wee 
fo 3 S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRI@D [_]}} 8. DATE OF BIRTH 9. ie fh fen 0 TROTTER 
> I 10) in, 
S82 [Female | \Upite| woo B— mono Ol e/ee | SB 
sfc 1, SUA OCCUPATION (Give kind of work done TOb. KIND. OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c@s during most of working life, even if retired) Y. ar sf, e “ COUNT! Se 
Sse House w Chine Co- Le. Lo 
3a = 13. FATHER'S NAME Hyland 14, MOTHER'S MAIDEN NAME 
= = ‘Soe 
5) Aodss, -rlc VanZant 4/24 beth Am /a é 
= \a TS. WAS DECEASED EVER INU.S. ARMED FORCES? (AL SECURIT 17. INFORMANT Addis 
Ee, - (Yes, no, ar unknown) |(If yes give wor or dotes of service} SOE SORE Moy ‘ -, 
2&2 Wr [10S Pita l KRe€cérg 
> == 1B. CAUSE OF DEATH (Enter only one couse pa line for (a), (b), and (c}.) TERA BETWEEN 
£3 PART t. DEATH WAS CAUSED BY: } - pf - = 
ees ZOO), f) MAMEDIATE CAUSE () Darvel ect tered 9) peerilerech) v0 b deus 
sores 6 0 
* fone J ,% L DUE TO 
vo = . 
Zee Conditions, if ony, which gove ea © 3 
a 555 rise to immediote couse {0}, DUE o * f5 
DPeoo stoting the underlying couse 
5 3£c lost. aa = (0) 
6 35 Westy 
S235 zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \{o) 19. WAS AUTOPSY 
Sees Ss a re or 2 
s2 3s 0 15| Ny ZerPewscew ves _] NO 
=s2S= = 1200. ACCIDENT WAS UNDERLYING CJ 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item IB.) 
baa & | OR CONTRIBUTING LI CAUSE OF DEATH 
S5SS S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£2.is S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
ie Sia 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
cs So = p.m. ot work of work, 
en 21. I certify thot (I) (this hospitol) ottended the ieaieet from_Z-f2, 19.6G_ tod /3 _, 196G, that (I) (we) lost 
283 saw the deceased alive on f2-/3 __19_@G_ and thot death accurred ot SS/@ M, from causes ond on the date stated above. 
ie Sas 720. SIGNATURE ‘, aa we wie 2b, DATE SIGNED 
Eo ALS ( ~44, 
B2c3 2 SATO ma ac es. econ CI pws, Of /t.-27 
>1o= fi a . 
Sa8s / NANE(Type) coe a % es der wre ‘ 
uw 55 
33 fe eo. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —__(Stote) 
$2 3s / 
S5S5 [Bullitt ~|pec.16,1966 | Jerrettsville Cemetery errettsville, Md. 
2 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIG, JATUR 
Edward Fellows, Millington, Md. 21651 |omDEC 19 1946 [otordtg 


ae; 


+, 
H 


jecessal 
ffice along with form PM3, Page 5 may be 


TO DEPUTY MEDICAL EXAM| 


delay . 
' 2 and 3 to the funeral 


INER: This certificate should be executed within 24 hours after death. If an 


ages 1 and 2 with the State Department 
it any event within 72 ws after death. 


be forwarded to the Chief Medical Examiner's 0: 


please execute the certificate, writing the word “pendin 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


of Health or its designated agent, prior to burial 


director. Page 4 should 
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eet MARYLAND STATE DEPARTMENT OF HEALTH 
1 oberg" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17275 


1. PLACE OF OEATH . 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
& COUNT ent asTaTE Maryland > county =, 4 
MARYLAND KENT 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write ae and give nearest town) 7) 
Chestertown one hour Massey y fe 


d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6 Ig RESIDENCE 


vesL] no(] 
3. fea to OF First Middle Last 4. Pare Month Day Year 
fype orprint) #LVin Joseph Johnson teats Deos 6 4966 
5, SEX 6, COLOR OR RACE) 7, MARRIED [] NEVER MARRIEDIR] | & DATE OF BIRTH 9. AGE (In rab IFUNDER 1 YEAR | FUNDER 24 ARS, 
, a th Hours | Min. 
male white wiooweo ] —_vivorcen{-]| 8/16/66 ways) BE age | i 


10a. USUAL OCCUPATION (sive Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign eT 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Cc YY? 
Infant. Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joe McGinnis Doris Lee Johnson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address Bop 
(If yes otve war or dates of service) s 


(Yes, "NS unkown) 


Mrs. Dorothy Johnson, Millington, Md,21651 


INTERVAL BETWEEN — 
ONSET AND OEATH 


| 18. CAUSE OF OEATH [Enter only one cause per Ilne for (a), (b), and (c).] 
PART I. DEATH Was CauseD Bt: Unknown,possible upper respiratory 


A DUE TO infeetion SD II short 
cowton, om, mn)" @APPeared well uatdl AM 12/6/66, Wouldn't 
i 
cause (a), stating the ed" 3 pespifatory *QOAM wh} y ee ath s 


ats cause last. 


= ceo 300 RIGUTING, EQUEATHBUTNG PERELATED TOU WAS ‘AUTDPSY | 
a PERFORMED? 
st No PX 
= EXTERNA| ISE ¥: 
& PRIMARY [1 or CONTRIBUTING oO 
$1 | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm,] 20F. (City or town) (County) Gtate) 
S Hour a. while Not While ‘actory, street, office bldg., etc.) 
2 B. 19 at workL_]_at work 

21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [%J, Inquiry [_], _ and In my opinton 


death resulted from: Natural causes [X], Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 


Qu Weu— CHIEF MEDICAL EXAMINER [_] 
ACTUAL ; 22. DATE SIGRED 
SIGNATURE__~ Mp, ASSISTANT MEDICAL EXAMINER [—] 


DEPUTY MEDICAL EXAMINER 
fae ee Robert W. Farr ® M.D. Address (Street, city, town, ee 12/6/ sid 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burfd?”™ "=" | Dec,9,1966 | Busic Cemetery Barclay, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Edward Fellows. Millington, Md.21651) NEC 12 196 forks Jeccige 
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physician and completely filled in by the funeral 


Pages | and 2 


ban papers. 
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lease remave cai 
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SS 
~ 


and in any event, wit 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17285 CERTIFICATE OF DEATH 17276 


Fl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 0, STATE b. COUN’ 


MARYLAND: 
c. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest tawn) 


c. CITY OR TOWN {If cutside'carparate limits, write RURAL and give nearest tawn) 


yy 

Chestertown LIT 
d, STREET ADDRESS @. IS RESIDENCE 
ON _A FARM? 


i Kent » Quern Anne Ss Hospital 12 A) © 
THAME OF ist Tiddle Lest ah 
ype or print) WP We awsSol oh bx DEATH 12 le _»b66 


8. DATE OF BIRTH 9. AGE (In years TFUNDER | YEAR | IF UNDER 24 HRS. 


7. MARRIED [Jgf NEVER MARRIED [_] 


last bjrthda: Months | Da’ Min. 
wipowed [7] pivorcD (| Jp -Ql- /F9S ie oe aa eS 
Oo, USUAL OCCUPATION ne kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign aa 12 CITIZEN OF WHAT 
dug INDUSTRY A ( OUNTRY? 
C) 42.01) F)in He 0, FAQ 4 r 


14. "MOTHER'S MAIDEN NAME 
Anna Kebheccd Wa 


aa 
17. INFORMANT Address 
. Vv? 
IO i OS Q Ne o0cs 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) AY) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED Ae () iy ONSET AND DEATH 
»v ye \MMEDIATE CAUSE (a) 
—j/ 
SYK DUE TO 


Conditions, if ony, which gove () 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
Lae Re aree @ 


=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 

= vs) No [ 

& | 20a. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Wl of item 18.) 

& | OR CONTRIBUTING Ca CAUSE OF DEATH 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 

8 Hour , Walesa Nat While factary, street, affice bldg., etc.) 

SS atwark CL] at wark ia) 
nN =a thot (I) (this rT attended the deceosed from_Z7- 2-4 19S, to! B= /E _, 19.GE, thot (|) (we) last 
saw the deceased alive on_£2>¢-* __d. , and that death occurred at ¢: M, from couses and on the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFE 
PHYS.  orecror OO pws, O] ¢ 2-76-66 
20d. wl 


Tc. PHYSICIAN'S 
NAME (Type) 


Ae. Dick 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
fee 12/18/66 Sudlersville, Md. 


a) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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17286 CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17237 


Hour a.m. While Not While factary, street, affice bldg., etc.) 


ot work ot work 
21. V certify thot (I) (this haspital) attended the deceased fram 


saw the deceased alive an 19 


Mo. SIGNATURE 


ATHENDING 
PHYS. 
22d, ADDRESS 


MED. 
DIRECTOR 


STAFF 


MOD. PHYS. 


oO 


i 


2c, PHYSICIAN'S 
NAME (Type) 


Pe HOR at 


- — Ogs , 19_66 that (I) (we) last 
, and that death accurred at gaa, fram causes and an the date stated abave. 
22b. DATE SIGNED 


OjAhWI—-GES 


23c. NAME OF CEMETERY OR CREMATORY 


ESTER CEMTY 


23d. LOCATION (City or Town) 


£ 
3 ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} 
<3 Rigi) a, COUNTY a, STATE b. COUNTY | __ 
SJ G5 KENT. MARYLAND. MARYLAND KENT 
S 235 b. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY GR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 
wu tev write RURAL and give nearest town) ~ a aM 
2 2 ae CHESTERTOWN 25 Days KENNEDY VILLE Sth, 
= [apes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDEN| 
ie 5S ae ON A FARM? 
ees 2 
= £2567 KENT—~QUEEN ANNES HOSPITA ves (]_ no (3 
£ ast 3. NAME OF First Middle Lost 4, DATE ‘Month Doy Year 
= 33 DECEASED _ OF 
5 BSE \ iL Mye ar print) RACHE aH ABETH B OEATH Zz 2h 966 
2 oe S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER |YEAR UNDER 24 HRS. 
i ruts lute Lome 6 o ae Al va i i a= 
as a FEMA WHIT! widowed [] pivorceD [] 0/10/9 yts. 
@ se 10a. USUAL OCCUPATION (Give kind af wark dane Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
a ec®a during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 9 
£& 88s KEN QO, }M AMERICAN 
S 
2 ga. 14, MOTHER'S MAIDEN NAME 
eS 
gz = I 2. DEPUTY Di 
i a = Address 
Ss Ss 
bs <= pit! 
£ = INTERVAL BETWEEN 
= = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ae o ie ae: IMMEDIATE CAUSE (0) A 
ee =: F5F | DUE TO 
wis = 
22 = Conditions, if ony, which gove o) mrLof, 
=e 2 tise ta immediate couse (a), DUE TO 
2a ° stating the underlying cause 
= Ea s last. ae () 
rs = Se cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AOESY 
is 3 eS I 
ee Seale Piet, Wet Gai vs L]_ NO [53 
Ss = % ‘20a. ACCIDENT WAS UNDERLYING CJ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Hl of item 18.) 
= &% | OR CONTRIBUTING C) CAUSE OF DEATH 
2a SS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, (City or town) (County) (Stote) 
2 = 
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directar, page 3 shauld be detached far use as the burial-transit permit. 


‘3b. DATE THEREOF 
(2-2.7~-6¢ | CH 
ADDRESS 


STILL Pe), MP 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


30. BURIAL, CREMATION, 
REMOVAL (Specify) 
is A 


24. FUNERAL DIRECTOR 


VR AIS (4) 
20 M 1/66 


(County) (Store) 


CHESTERTOWA frENT MD 


2Sa. REC'D By REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
Heo 29 1966 | fClenba, leetae, 
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TO FUNERAL DIRECTOR: After th 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
pPOMy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Vey i 


d CERTIFICATE OF DEATH 
1, Peace 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Rene st a. STATE yy ryland D.COUNTY = Kent 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
cH RS and eve nearest town) F 
estertown 14 yrs. Chestertown f 


yi / | 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS Sa 
At Home (Quaker Neck Sec. ) ves] no 


3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED Elston PEARCE peariDec. 11, 1966 i9 


5. SEX &. COLOR OR RACE | 7, MARRIEDIES NEVER MARRIED [| & OATE OF BIRTH 9, AGE (in years [FUNDER 1 YEAR TF UNDER 2 RS, 
. Min. 
male white wiooweo[-] _oivorcen APY. 27, 1886 pias | eye trove ea 


80 yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone | 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) 
ete Most of working life, aveg If retired) 
(S 


INDUSTRY 12. Ce ean 
ire Executive (Lumber Industry) |Montclair, N. Jersey 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elijah Pearce H Phebe Sigler 
a te weld Rite Je ala ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
2 ‘yes give war or dai ice! 
no 01 12 0695 L. Elston Pearce Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: vi ee ee ae 
__ IMMEDIATE CAUSE (a), \ VOWNE 4 oe Dyn Can 9 wa ie 2 S— 
TAA] DUE TO . : 
Conditions, If any, which {A +S. (a ikgia Ns & Dis 2 Conn. 
gave rise to Immediate ) a. nee are ¥ 
cause (a), stating the DUE TO 
underlying cause last. (6). 
Fy PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Reet 
= 7 ar ge 
2 VA vows Covell Ts sw Chi , ¢Kioaghyse Sereray| YES] _NO 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury art 1 or Part liofdtem 18.) 
= | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TiME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work oO at work 


21, t certify that (I) (Hrisskeapital) attended the deceased fro , 19. to. 19) that (1) (we) last 


saw the deceased alive pi : 19.G(, and that death ocourred at || 55M, from the causes and on the date stated above, 
22a. SIGNATURE 226. DATE SIGNED 


Zn L, ALD na, SRO" Born CHAE | 12/12/66 


22c. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Iyp®) Arthur T. Keefe Chestertown, Md. 21620 
23a. BURIAL CREMATION,| 23b. 7 TI |EREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buk pyity speci) | 9 ji, 66 Kate Of Heaven Cemete Hawthorne, New York 
24. ial Ta 8 ADDRESS 


\ 25a. REC'D BY REGISTRAR | 25b. Ri AR'S SJGNAFURE 
A 4 a 
A ( Chestertown, Md. wee te ObG } ebay edger 


ours after death. 


@ 


ician and completely filled in by the funeral 


r attending physician, 


The law requires that the death certificate be executed with' 
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fter death 


ase remove carbon papers. Pages 1 and 2 


f and in any event, within 72 hours ai 


y the atten 
-transit permit. 


al 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 VeEyiin 


17288 CERTIFICATE OF DEATH 


1 ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a a. STATE b. COUNTY 
oe MARYLANO Maryland Kent 


hb. CITY OR TOWN (If outside cor Eeete, lmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Ch witte, RURAL and give nearest town) Chestertown 

ea Lifetime Lod 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ree 

Kent & Queen Anne Hospital ( 2day RFD # 2 ves PX, nol 

3. Racca First Middle Last 4, DATE: Month Day Year 

(Typ0 or print) Edward Lambert Plummer bead Dec. 7, 1966 49 
5. SEX 6. COLOR OR RACE | 7, mARRIEDYS] NEVER MARRIED[}| 8 DATE OF BIRTH 9. AGE fin years TFUNDER 1 YEAR|IF UNDER 24 HRS. 

last aie /Months | Days | Hours | Min. 

male white wippweo[-] _ivorceo[-}| 11/3/1888 78 FO aaa es 
10a, USUAL OCCUPATION (cive Kind of work done| 10b. KIND OF BUSINESS DR 1. BIRTHPLACE (County & State, or foreion one 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Kent C Md CDUNTRY? 
Retired Farmer owner ent Uo. : USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME m 
William B. Plummer Mary Catherine Usilton 
Rr rE 2S AES ae 16. SOCIAL SECURITYNO. | 17. INFORMANT Address RED # Z 
My i" lat ice, 
217 05 7578} Mrs. Dorothy Plummer Chestertown, M 


MEDICAL CERTIFICATION 


no 
18. CAUSE DF DEATH [Enter only one tause per line for (a), (b), and (c).] INTERVAL BETWEEN | 


3 — ONSET AND DEATH 
rar eombasGNE DJ 0 CacdeaD Annfahc tern @ 


7 
dande fhe: euaVOn a, o£ Mieco Ee eee 0 


gave rise to Immediate 


cause (a), stating the ~ DUE - a7. en: 

underlying cause last. (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni ee 19. vine Put 
A-S CAP YES np [} 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INSURY Month, Day, Year 


20d. INJURY DCCURRED | 206. PLACE DF INJURY (Home, farm, 
Hour a.m. vinta, Not While oO factory, street, office bidg., etc.) 


p.m, 19 at work L_] at work 
21. | certify that (1) hi attended the er 2 frome Zee 19, tb. that (I) (we) last 
saw the deceased alive o1 =a tafe. and that death occurred a M, from the causes and on the date stated above. 


2a. SIGNATURE 7 ID) i pee 
ATTENDING MEO. STAFF we D- lo 
PHYS. | _olrector L] Pays. C1) 


22d. ADDRESS 

Chestertown, Md. 

23a. RenOVAL Greclty 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (Clty, town or county) (State) 
al 1119/10/66 Chester Cem. Chestertown, Md 


TT (def), -chestertown, Md} “DEC. "D. 1966 “focoree tlarlig ie 


20f. (City or town) (County) (State) 


22c. PHYSICIAN’S 
name (ype) Harry Paul Ross 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


that the death certificate be executed within 24 haurs after death. 


The law requi 


Page 4 may be retained by the haspital ar attending pir 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17289 CERTIFICATE OF DEATH 17250 


x 


=] &/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if cone! Residence before odmission} 
2 0. COUNTY J o. STATE . COUNTY 
27> Vel SPO TNG Marcy fand = sete Kent = 
oS 3S b. CITY OR TOWN (ff autside carparate limits, cc. LENGTH OF STAY IN 1b « CITY OR TOWN (If autste corparate limits, write RURAL and give nearest tawn) 
ae rite RURAL and give nearest tawn) : 
B* 3 N OW V\ 0a Nock ria ae 
eve a. Simter ADDRESS Bi Healt 

eh 
Bese Key) none Bie 
ae = Pe WANE OF Zz First Nile last CATE Month Day senteay 
= D ; 
Sse (Type or print) Hen Ara & DEATH jo 19 
Sars 5. SEX 6. COLOR'OR RACE [?7, MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AT Tr years LIFUNDER | YEAR [IF UNDER 24 HRS. 
§ 2° e lost frataor) Min. 
=e I ) WIDOWED vivorceD []| 4 - }- /¥4FH i nis 
s®e TOo. USUAL OCCUPATION (Bie kind of work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE {County 8 State, or foreign cauntry) 12. CITIZEN OF WHAT 
c@o PO ee fe, ever if retived) INDUSTRY C COUNTRY? 
$35 Och Man! Dufor MOM ta NEN © Mo. ahd 4s 
gas P FATHERS NAME 14” MOTHER'S MAIDEN NAME 
€£c§ 
oe e. A awe as 
Be BS ]~16. social SECURITY No. 17. INFORMANT Address 
ces t. 
2 E ES anh a alS] No ‘tal 
ace 8. CAUSE OF DEATH ‘Enis = ane cause per line for (a), (b}, ond (c).] — , eS pea 
£52 PART |. DEATH WAS CAUSED BY: 7 NSET Ap 
>s5 » ) IMMEDIATE CAust (0) LO Loe 21 LURE aos 
=e AO" DUE TO eve ent. 
229 Conditions, if ony, which gove (b) Ce 2 2 saw. Qe °EL BA ), ats 
(O25 tise to immediate cause (0), ° oY 
2 ‘S a stating the underlying cause UE we L2 P Zre7 
BEE et | ee 0) OR MNE7210 SOCEFRAELS ~ aoe 
S 8 i= = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ne ah ok 
Bee 2 BoWCho pte it iu ne-A) — vs] xo 
= Ss f 5 
séz & | 20a. ACCIDENT WAS UNDERLYING C) Bs. DESCRIBE HOW INJURY OCCURRED. (Enter notore of injury in Part | ar Part Il af item 18.) 
ie See 
oo. = M 
me & [20c. TIME OF NJURY Month, Day, Year 70d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 208. (Cily or town) (County) Grote) 
£39 gS Hour o.m. While Nat While foctory, street, office bldg, etc.) 
Bee 5 pm. 19 otwork E1otwor 2 
eae. 21. 1 certify that (1) (this haspital) attended the deceased fram... 9, to_____, 19__, that (I) (we) last 
32 sgw the deceased alive "FE , and that death accurred at M, fram causes and an the date stated abave. 

= Wy 
ea = eS a are 22. DATE SIGNED 
Z a DING MED. STAFF 

zo Re) _bpector os, O| S23 46 
at || (am SE a OD 

a 
= & 2 NAME ne 7) Ada, 

D> 
= 2s 230. BURJALXREMATION| / Hate RET ON rhe, TERY OR Ley 23d. ACA ON f ‘ity gr pw Ae (Stote 
Sos a 50) ecify 
Zt 

= 


WwW ROR ial i abe BY Rot GISTRAR pac ATURE 
VR AIS Py on / 
— oN fttyiy VMAAt sie 


~\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTA 


INV Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
WY) 17230 CERTIFICATE OF DEATH ‘ 
« a 
> BRS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
SBS 855 @. COUNTY a. STATE b. COUNTY 
3 2-5 ent MARYLAND Maryland ot 
S 235 B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
wo =eys write RURAL ond give neorest town) ZL 
BO Ee estertown 8 days £2 Chestertown VA 
= eS 5 d. NAME OF HOSPITAL OR INSTITUTION (tl not in haspital, give street oddress) d. STREET ADDRESS: e él A ang 
<_ ~ if 
= 38¢ b 7 Kent & Queen Anne's Hospital 212 Washington Avenue ves []_No &) 
= See z NeNaor First Middle last 4, EME Month Doy Year 
= gat 5 
BSE (Type or print) Walter Skirven Startt DEATH 12 22 _ 9-66 
s re 3 5. SEX ©, COLOR OR RACE | 7, MARRIED [Sq] NEVER MARRIED [_]] 8 DATE OF BIRTH AGE ma FUNDER eK ld TNDER 24 LARS 
2 ms st birthday] lonths joys. lours in, 
g See Male _| white woowen [] wore F]} 10/29/1902 64 ts 
e ges To, USUAL OCCUPATION [Give kind of wark done TOB. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, ar foreign country) 12, CITIZEN OF WHAT 
a (Pe during mos} of working lite, even ifretired) INDUSTRY Baltt Waculend os’ 
2 sje Re A altimore, Marylan 
Z ‘es = TS FATHERS NAME 14 MOTHER'S MAIDEN NAME 
Zawks 
e cee H Stockton Startt Ada Skirven 
Ee 5 SSE SED Ce FORCES? a): SOCAL SECURITY WO 17, INFORMANT address 
oS ets es, Nd, of UNKNOWN, yes give war or lates of service] 
3 SE = No 218 16 6932Hospital Records Chestertcwn, Maryland 
eo Ba 18. CAUSE OF DEATH (Enter anly ane couse per line for fo), (b), ond {c).) INTERVAL BETWEEN 
= fae PART I. DEATH WAS CAUSED BY: oe % . ONSET AND DEAT 
2 as Sis W IMMEDIATE CAUSE (o} LE hh ep 1-2 - A VE le MALE 
os a. 5S Wa 4 ri 
Ae ae hae : are f / 
£2228 Conditions, if any, which gove ) . a (—-s 25 "3 aD es 
se 222 tise 1a immediate couse (0), DUE TO =" 
S Pees aah the underlying couse * 4 ct RD) I a Ke ee oo 7 a F 
B2875 = | EL AIL LE el EE a ae 
22 335 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19, WAS AUTOPSY 
=o o Ch ae - 
gee aes ale YES |] NO Sj 
3 252 & | 200, ACCIDENT WAS UNDERLYING CI] 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 ar Part Il af item 18.) 
els & | OR CONTRIBUTING C1 CAUSE OF DEATH 
$532 S [LF ETHER, NOTIEY MEDICAL EKAMINER) 
£us S S| 20c, TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn)} (County) (Stote} 
2£s° 2 Hour a.m. While Not While foctory, street, office bldg, etc.) 
= ee i atwork C] ot work Cl 
ae a1 mi thot (I) (this hospitol) ottended the deceased from , 19-66, to.12/22 , 19-66, that (I) (we) last 
£ gs ne deceosed alive on___12/22 __1966., and that death occurred ot £-JM, fram causes and on the date stated abave. 
Ss Oke . 2b, DATE SIGNED 
eees ATIENOING 95 IQGLO A-May, ol ¢ 
2 PO 5 PHYS, Bx] _piecton CO pars. 2 f€ES 
2a 52 ; 
> Soe z 
es Sa Cheste own Maryland 
&ss D3 
Pe 33 Fao. BURIAC CREMATION, | 75. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
oz & 
Bess Pe Spey 12/24/66 | Chester Cemetery Chestertown, Md. 
2 24, FUNERAL Di i qe 1a ADDRESS 2a. RECD BY REGISTRAR 2b, REGISTRARS SIGNATURE 
aH ale 5 = ’ tga 
oi. J. Willis Wel&s Chesterda,4= nas heres wEC 27 1966] £ baad, 


TO HOSPITAL OR ATTENDING P 


ificate be executed within hours after death. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ish STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MADR, 
Lé2 x 


CERTIFICATE OF DEATH 


BV 
228 1 ey 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before <5ry 
& % a. STATE b. COUNTY 
2g Kent MARYLAND Maryland Se 
aad 5 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Base write RURAL and give nearest town) i 4 4 ; 
gaa 5 hestertown Baltimore City 20,7 
~~ 8S d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ®@. IS RESIDENCE 
2or,. i ON A FARM? 
=s299|Kent & Queen Anne Hospital D.O.A. 1708 Park Ave. vest] nofX 
Ss SE 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
rsd (ype or print) Albert W. Strong baTd Dec. 3, 1966 19 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIEDJOK NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
S28 A y fast birthday) “Hours | Min, 
Bee ale White wipoweD [-] pivorceo -}| 7/25 /1899 ey mens oe ae: 
aos 10a USUAL OCCUPATION (clve kind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Son during most of working life, even If retired) INDUSTRY TRY? 
B85 Retired Contractor Kent Co. Md. 
£eg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eee Edgar H. Strong Rose B. Crouch 

it. . ae Was DECEASED FER ini U.S: ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT 1708 Pariardve. 
c= o a (own, ‘yes give war or dates of ” A 

3 no 16 O1 8549 | Julia Strong Baltimore, Md. 

2° 18. CAUSE OF DEATH [E EN 
Reh), y nter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: . 3 PReaT CeO DEAT 
3S ‘ IMMEDIATE CAUSE (a) (cura Cue QAAeed 
o* 2 


HYSICIAN: The !aw requires that the deai 


Say 
= 
a 
@ 
= 
= 
oe 
x 
a 
a 
a 
ss 
Ss 
2 
a 
fy 
a4 
oS 
s 
s 
a 
a=] 
2 
a 
= 
2 
3 
of 
cs 
Cy 
@ 


Pape 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


VR A15 (4) ' Y, 
15M 4-64 ~~ 


= 
= 
oad 
Ss 
& 
= 
s 
= 
i 
5 
a 
S 
2 
i 
2 
a 
a 
= 
p74) 
2 
= 
= 
Ss 
md 
a 
cy 
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2 
& 
= 
a 
@ 
vs 
= 
Ss 
= 
= 
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gave rise to Immediate aieaD 
cause (a), stating the ‘ f 
underlying cause last. (c) (bed) bes {Ce Obes oLrakez, 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTADOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


ASA6 DUE TO = A 4 \ Cope 
Conditions, If any, which ) re Ly Louie. cles Lt Candie yo4 aha plies: eS 


19. WAS AUTOPSY 
PERFORMED? 


ves} NoRT 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work _‘ 

21. | certify that (I) (this hospital) attended the deceased from__@2-"“>_, 19. G, t , 19622, that () (we) last 
saw the deceased alive on__ “2. __ 1942.6, and that death occurred at5 2M, from the causes and on the date stated above. 


20f. (Clty or town) (County) (Stete) 


MEOICAL CERTIFICATION 


22a. SIGNATURE ; 225. DATE SIGNED 
DIN ED. STAFF 
Ss AY Ven_— wp. BAe “S Bek Bintoror C) Pas. 12/4/66 
a= 226, PHYSICIAN'S 22d, ADDRESS 
oS NAME (YP2) Rob Ch 
B= / obert W. Farr estertown 2M D. 
£3 23a. BURIAL, CREMATION, 23b. DATE THEREOF  ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
35 REMOVAL (Specify) d 
uria Dec. 6, 1946 St. Paul Cem. ndar Chestertown, Md. 


24, 


RAL Lie ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
U0. dc Oo Chestertown, Mdgn, DEC S 1968 foAortay Qucge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17292 CERTIFICATE OF DEATH 172d 


ot 


=e 
3 ses 1. Sonat yepeett 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=e 4 a. STA b. COUNTY 

= Sus ‘Kent County, Maryland sanyo Harylana Kent 

a ee ang b. CITY OR TOWN (if outside Corpor ts limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 

. BES 2 write RURAL and give nearest town) § y " J 

3 <3 ~F,.D,Chestertown, Md, Lifetime RF, D, Chestertown, Maryland / 

oe en d. NAME OF HOSPITAL OR INSTITUTION IN (if not In hospltal, give street address) |/ d. STREET ADDRESS 8. pee 

So = al 

ey )}__At Home ves] no fA 

= ss . NAME OF First Middle Last 4. DATE Month Oay Year 

= 36 DECEASED . DF 

= 28 (Iype or print) Sarah Maria Taylor OEATH die. 27 166 

u Se SEX 6. COLOR OR RACE | 7, MaRRIEO [—] NEVER MARRIEO[]| ® OATE OF Ihe AGE [to years ree uh YEAR IF aU iS ice8 
2 lonths | Days jours in. 

S BE Penale Colored | wioowen FF] oivorceof}| 3/2 8/187 ly | | 

= — = 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRFHPLACE Lt & State, or foreign country) | 12. CiTIZEN OF WHAT 

6 SP during most of working life, even If retired) INOUSTRY 

ee Labor Various Kent County ,Maryland |U a 


13. FATHER’S NAME 


Henry Wilson 


14. MOTHER’S MAIDEN NAME 


Martha Caulk 


of Health prior to burial, cremation, or removal, and in any event, w 


2 
e 
8 2. 15. WAS OECEASEO EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address RT SD. 
= 2E (Yes, no, or unkown) | (If yes pive war or dates of service) % 
Bf ales No 216-56-0844 Miss.Dorothy Taylor Chestertown,Md. _ 
Ae eS oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] eS ius aM BETWEEN 
5.22 PART |. DEATH WAS CAUSEO BY: ‘ 
=e 8 Ties eee) Remco Late Lute Our " 
ao oF Oe / 
=o DUE TO ' NX, 4h 
ge: 5 Conditions, If any, which (0) cuetufficroes “Cylon, 
Bmse gave risa to immediate cron 

£32 cause (a), stating the yah 
25 a5 {0 

derlying cause last. keto hlarhvenebs = 

=5 22 un = ee 
See & | Part. Ee UNFLCAR CONC TONSuORT (oT NGTTOEATT AUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 18. “WAS AUTOF SY 
wo ao 4T if ? 
25283 /\z YES NO 
Becsscsl |g Ok) 
z= se = 20a. ACCIOENT WAS UNOERLYING in 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18.) 
=atz © | OR CONTRIBUTING [} CAUSE OF Di 
Sg oie | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
=elss | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
at Sse D> Hour a.m. while Not While factory, street, office bidg., etc.) 

z>owoy g 
S83 233 = p.m. 19 at work at work im 
53 ee 21. 1 certify that (1 (this hospital) attended the deceased from_Cupret 16, 1964 _, tol , 1926 _, that (1) (we) last 

= = 
E2eses saw the deceased alive omJ& 19. @@_, and that death occurred aaZEM, from the causes and on the date stated above. 
=<°ons 22a, SIGNATY — | 22. OATE 
2's ATTENOING MEO. STAFF 
Ss 2sa8 M.D. PHYS. Kl tector LL ame C1} 47 3 (67 
Zeaat 22¢. PH N's 22d. AOORES 
BSE= _v 
SPecs NAl pe) A 3 3 
B72 s5 | —""Geza Koralewski M.D. ml i 

Soe ae = = ee 
Se 2es 23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot GBH REMOVAL (Specify) 
a riad a 67 oshue. Chaple Cem, R,F,D,.Cheste Md. 

24. ADORESS 25a, REC’O BY REGISTRAR | 25b. SL EERO 'S SIGNA’ 

VR AIS (a) Chestertown Md, DATE} AA [Chorley 
20M V/s ist ANS “ alas Neg = 


ae =k so yee a as aetl ee = * SS ft a 

yora "MARYLAND STATE DEPARTMEN 1 OF HEALTH * wo Fag nde 
aye he Ay i RESEARCH AND RECORDS, 301 W. Paictan BEESs BALTIMORE: A 
i ERTIFICATE .OF :DEAT 


Ae ! fs Fa 404 
3 1. PLAGE oF DEAT es ae ~ 
27 nt” ; is 
LF 2" MARYLAND Md. 
caf 3 b. CITY OR TOWN (if outside cor) Feats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town; / 
23 |_ Millington Rural Millington 14: 
ow oQy d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
23n ON A FARM? 
oS Private Home ves [)_no bel 
= es - =e 
23> 3. BeeeaeeD First Middle Last 4. DATE Month Oay Year 
2-2 
ese (ype or print) RAY ALBERT THOMAS ‘DEATH December ll, 19 66 
ses 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR IF UNDER 24 HRS. 
iD = Mal a ae day) | Months | Oays | Hours | Min. 
Bes lale Colore WIDOWED JX] oivorceo[]| February 20,188 
eet 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign man 12. CITIZEN OF WHAT 
s ae during most of working life, even If retired) INDUSTRY COUNTRY? 
S85 ‘arm ir Farming. Md. oS.A. 
= os 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
So 
E John Thomas. Elizabeth Johnson. 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
So (Yes, no, or unkown) | (If yes aive war or dates of service) 
se No. 212-32-2126 |Mrs. Violetta Duckery, Millington, Md.21651 
ae 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
aes PART |, OEATH WAS CAUSED BY: Ts, , ete Asorte UGS Mealy! 
53 _ _, IMMEDIATE CAUSE (a)_122. eect te of 2) ae? 2 
35 v. Wi, DUE TO 


Conditions, If any, which 


Og’ ics. 4 yore . 
gave rise to Immediate ®) Coming. 


cause (a), stating the ( UE TO ; f 
underlying cause last. (0) OME ochre J ve “> 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. Was EPA) 


YES a No [A 
20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of item 18.) 


20d. INJURY OCCURRED 


20a, ACCIOENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not White 
P.m. 19 at work[_] at work 


21. I certify that (I) (this hospital) attended the deceased fro 
saw the deceased alive ho reeset @c-\o 19_©G , and 
22a, SIGNATURE 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Sig Ol" toc - , 19.6, that (I) (we) last 


at death occurred at “22 AM, from the causes and on the date stated above. 
22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bu 


an TENDING MED. STAFF 
: M.o. BAYS oirector [] PHYS. ol 12-366 
220. PHYSICI 22d, AOORES 

/ | NAME (TyPE\\ Gaza Koralewskie MeDs Millington, Md. 21651 

23a. busin eeu 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) . 

Burial Dec.15, 1966 Davis Hill Cemetery Galena Rural Kent Co; Md. 
24. FUNERAL OIRECTOR AOORESS 


VR AIS (4) NS 


20M 1/65 


Edward Fellows, Millington, Md.21651 


25a. REC'O BY REGISTRAR | 25b. TRAR'S SIGNATURE 
mreDEC 16 1946 foMoreee Hee. 


